CITY OF ALLEN

2026-6-56
MED/RX STOP LOSS INSURANCE

Issue Date: 6/19/2026
Questions Deadline: 6/30/2026 02:00 PM (CT)
Response Deadline: 7/23/2026 02:00 PM (CT)

Contact Information

Contact: Rod Artiaga, Buyer Il

Address: 305 Century Parkway
Allen, TX 75013

Email:  rod.artiaga@allentx.gov
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Event Information

Number: 2026-6-56

Title: MED/RX STOP LOSS INSURANCE
Type: Request for Proposal

Issue Date: 6/19/2026

Question Deadline:  6/30/2026 02:00 PM (CT)
Response Deadline: 7/23/2026 02:00 PM (CT)

Notes: City of Allen is issuing this Request for Proposal (RFP) for MED/RX Stop Loss

Insurance Services.

Bid Attachments

LEGAL AD_ RFP 2026-6-56.pdf
Legal Publication
RFP_ 2026-6-56 .pdf
Request for Proposal
City of Allen HSA Plan A SPD 10-1-25 FINAL.pdf
City of Allen HSA Plan A
City of Allen Plan B 10-1-25 FINAL.pdf
City of Allen Plan B

Requested Attachments

Responses to Questionnaire
(Attachment required)

Responses to Questions and Criteria
(Attachment required)
In Section IV

Pricing Proposal
(Attachment required)

Bid Endorsement
(Attachment required)

Evidence of Insurance
(Attachment required)

Affidavit of No Prohibited Interest

(Attachment required)

Conflict of Interest
(Attachment required)

Bidders Qualification Statement
(Attachment required)

Bid Attributes

1 | Instructions

Required forms can be downloaded form the 'attachments' tab of the eBid solicitation. Documents are to be
uploaded as part of the proposal submittal or offer in the 'response attachments' section. Call the Purchasing Office
with any questions or assistance regarding the eBid system.
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https://allentx.ionwave.net//extract.aspx?e=l4Zg1J-y3ZXtvMo1im1detg69uWnWbSCRSa13YM5nlf8OA9z02slGc4xo6ZFWpi62GCDMSLBVyvOrlFXZ2h4iw
https://allentx.ionwave.net//VendorLanding.aspx?e=1dtvG6Rj727JZ3w~eD4UmUdjuotw8xgN85ESW51zUvG~v9QuNHlFWyLazC4p-5pLTKA6hJOMjteS7Wc7J1fU~g
https://allentx.ionwave.net//VendorLanding.aspx?e=qWa2O9f~Eeu~lIwHgEYJsW8fPc3g9LY2GeEfIwjpeilmPnJUf1hnQEVvhHbSMBIiuQLcPO9pUMJz-L7ZVPopzg
https://allentx.ionwave.net//VendorLanding.aspx?e=k0RZ46Dc0A0QwSfKpF5OJG03K2~0-VDMQDrdSWWyVcWe~6gzhcd2O~Kc2HL1bq-YmmGxcWtKSVYr7nt11yIZ9A

Supplier Information

Company Name:

Contact Name:

Address:

Phone:

Fax:

Email:

Supplier Notes

By submitting your response, you certify that you are authorized to represent and bind your company.

Print Name Signature
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